GEORGIA DEPARTMENT OF PUBLIC HEALTH. 


PROPOSED INDUSTRIAL HEALTH «PROGRAM 
FOR INDUSTRY WITH 10,000 EMPLOYERS 
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PROPOSED INDUSTRIAL HEALTH PROGRAM 
For 
INDUSTRY WITH 10,000 EMPLOYEES 


PROPOSED INDUSTRIAL HEALTH PROGRAM 
For 
INDUSTRY WITH 10,000 EMPLOYEES 


"The time lost annually to industry through illness and dis- 
ability is appalling. If this time were spent on the job instead of 
in the hospital or sick room, it would enable us to send down the ways 
more than 50 new super-—dreadnoughts of the North Carolina class —~ a 
fleet large enough to protect our shores and also clear the sea-lanes 
for any expeditionary forces we choose to dispatch." This is a direct 
quotation from Paul VY. McNutt, who also says that "our primary respon- 
sibility, therefore, is to transfer the largest possible proportion of 


this lost time from the debit to the credit side of the ledger." 


This plan is submitted by the Industrial Hygiene Service of 
the Georgia Department of Public Health to help meet the above 
challenge. It will require the active cooperation of the insurance 
carrier and the local county board of health for its full operation. 

This elie with modifications, is applicable to any indus- 


trial plant. 
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Industrial statistics reveal that much greater monetary savings and 
greater production increases can be expected from prevention of non-industrial 
illnesses and accidents than can be expected from industrial accident preven- 
tion and safety programs. Over 90% of all absenteeism from illness and acci- 
dents is due to non-occupational causes. Mr. Andrew Fletcher, treasurer of 
the, St. Joseph Lead Company, has estimated from his records that the direct 
costs which can be reasonably expected to be saved by applying preventive 
measures to non-occupational illness is about $70 per employee per year. 
Statistics collected by the National Association of Manufacturers, the Indus-— 
trial Conference Board, the U. S. Public Health Service, the American College 
of Surgeons, and the British Medical Association are substantially in agree- 
ment. 

lt is estimated that if these findings in industry at large are applicable 
to War industries, the reduction in preventive absenteeism due to non-occupa- 
tional illness in an industry employing 10,000 individuals would be $700,000 
annually. The expenditure of not over $75,000 in a health program should be 
adequate to secure this savings, exclusive of housing and utilities. This 
estimate includes such savings as wages of substitute employees, reduced labor 
turnover, reduction in compensation insurance premiums, improved efficiency of 
the workers resulting in increased production capacity per man, reduction in 
breakage and spoilage because of inexperienced operators, fewer idle machines, 
and the overhead costs which continue even though the employee is a non-producer. 
This estimate does not include the savings to the workers themselves. 

The purpose of physical examinations in this program is to assign men to 
work in accordance with their capabilities and not to exclude them from employ- 
ment. The rights of the workman to employment must at all times be scrupulous- 


ly observed except where such employment would endanger the lives of his fellow 


employees. 
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Attacks on health problems in war-time industrics should be concen- 
trated on these illnesses which are actually or potentially of high rank 
in morbidity and mortality rates, and which also are preventable by proven 
techniques. The following diseases are among the most important diseases 
in this catagory. Their discovery and control require specialized cquip=- 
ment and techniques which should be highlighted: 

1. Tuberculosis 

2. Venereal Diseases 

3. Diseases controlled by immunizations 
4. Nutritional deficiencies 

5. Occupational diseases 

Measures for the control of these diseczses among industrial employees 
are discussed in greater detail in the following pages. 

In addition to these five important groups, other health department 


activities such as malaria control, typhus control, and other problems of 


environmental sanitation are normally carried on by the health department. 


TUBERCULOSIS IN INDUSTRY: 

Respiratory diseases are the leading cause of absenteeism in industry. 
Studies by Gafafer indicate that they are responsible for thirty to forty 
percent of the tal calendar days lost from illness. Tuberculosis is the 
most important preventable respiratory disease, It is the leading cause of 
death in the 15 to 45 year age group in the United States, and is the lead- 
ing cause of death in all age groups among the preventable infectious dis- 
eases, The tuberculosis death rate in the United States rose after our en- 
try into World War I, but has declined steadily since then, Should this 
downward trend continue for only a few more decades, tuberculosis will be 
reduced to the position of a minor cause of death in nearly all jmerican 
industries, However, in 1940 it rose again in nineteen citics in the United 
States, The importance of these trends is magnified by the sky-rocketing | 
rates in Europe, 

Furthermore, the United States military serviccs are using modern X-ray 
casc-finding techniques in thcir routine physical cxaminations, Selective 
service registrants with tuberculosis are rejected, In New York State, 0.9% 
to 1.3% of all registrants have been rejected because of tuberculosis; in 
Pennsylvaniz, 2% have been rejected, ‘These military rejectcues should not be 
allowed to swell the tuberculosis case rates in industry. In addition to the 
necdless absentecism and production losses, it is not practical to spend bil- 
lions in compensation for treatment of sickness which could have been pre- 
vented at relatively small expense, ‘The compensation payments of the Federal 
government to veterans for service connected tuberculosis by 1938 had cx- 
ceoded one billion dollars. This does not include costs of construction and 


maintenance of the 12 veterans tuberculosis hospitals, 
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To find tuberculosis effectively in the most cconomical manner, the 
routine physical examination must include chest X-ray study. A photofluo- 
graphic X-rey unit, using 35 mm. films, is a practicél device which can be 
used to sercen out suspects, Several hundred exeminetions can be made daily 
with this machine, Suspects founda by this technique require further study, 
The Georgia Department of Public He-lth has portable equipment of this 
Character which can be used temporarily pending the securing of permanent 
equipment and personnel by the industry. Details for follow-up of cases 
will have to be worked out later by the medicel director in conference with 
the health euthoritics, the local tuberculosis association, and the locel 
medical profession, 

The tuberculosis case-finding program will benefit the individual case, 
the employer, the insurence carrier, and the community at large. 

1} Individual cases will be discovered carly while still curablo, 

2) The plant is saved the absentecism and production losses not 

only caused by the iliness in the original casc, but also similar 

losses which would otherwise develop from secondary cases, 

3) Accident rates and compensation payments arc lowered, 

4) All cases discovered would assist greatly the case-finding effort 


of the community health organizations, 


VENEREAL DISEASES IN INDUSTRY: 


The attention of employers is now beginning to be focussed upon the rela~ 
tion that venereal diseases bear to lowered industrial efficiency and hidden 
costs. Some of the largest companies now carrying on programs of syphilis 
control include the DuPont Corporation, the Caterpillar Tractor Works, the 
Aluminum Company of America, the General Electric Company, the Koppers Coal 
Company, and the General River Coal Company. Men in the military services are 
also protected by official venereal disease control. 

The problems in the expanding war industries are complicated by the large 
congregations of employees in areas away from their homes and with poor hous- 
ing conditions. Under these conditions their chances of acquiring venereal 
diseases are high and its results are costly both to the worker and to his 
employer. War industries should protect themselves from these losses. A 
worker with early symptoms of syphilis, such as a sore or a body rash, my be 
psychologically disturbed and the quality of his work affected. However, such 
inefficiency as this is a minor thing compared to the disastrous occurrences 
which may be the result of unrecognized syphilis in its later stages. A bone 
injury in a paticnt with unrecognized latent syphilis may cause a longer per- 
iod of disability than would be expected in a healthy individual. Accidents 
due to mental lapses in patients with unrecognized central nervous system 
syphilis may cost thousands of dollars in workers compensation to others who 
are injured or killed; in damaged equipment; and in interruption in production 
through labor replacement. 3 

The following venereal disease control program is proposed, adapted from 


the program suggested by Captain Ernest W. Brown, of the United States Navy: 
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a 1) Educational: 

j &) Mansgement: - The cdyucation of executives is sometimes necessary to 
‘teach ace that all syphilitic personnel are not infectious, and 
that infectious cases are rendily rendered non-infectious by 
treatment; also thet such personnel are not bad industrial risks 
and will not prove expensive in costs for medical care or carly 
retirement provided thet adequate treetment is edministcred, To 
discharge a skilled worker whose infection is emenable to treat- 
ment is simply « waste of trained man power, 

b) Labor: - To teach the cnploycee the facts about venereal diseases, 
such as the mechanism of infection and the methods of prevention 
and treatment; the hazards of untreated or improperly treated 
syphilis being stressed, The most effective single method is 
the sound motion picture followcd by a question period for the 
eudience, Such cducetionsl films are available through the health 
department. ; 

2) Blood Tests: — Pre-employment snd Periodic - of ell personnel, 

the State Health Department Laboratory is prepared to perform 
Kehn tests, Keidel tubes will be furnished at cost, or stcrile 
sealed glass vials will be furnished free if desired, Cases with 
positive blood tests should be referred to the medical service for 
definitive disposition, One positive blood test alone unsupported 
by other cvidence docs not establish the diagnosis of syphilis, 
especially in the presence of acute febrile illness, Positive 
cases should not be discharged simply becnuse they have syphilis. 
Compliance with the blood test should be a requirement for ad- 


missione 
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3) Disposition 
a) Cases Positive with no other signs: - These cases to be accepted 
for employment on condition that they will accept and maintain adequate 
treatment. In view of the “Jar emergency drain on the medical profes- 
sion, a treatment clinic should be maintained by the medical department 
of the corporation unless competent treatment can be provided privately 
at reasonable priccs. 
b) Cases Presenting Symptoms: ~- Cases in the early infectious stage 
of syphilis should be deferred until rendered non-infectious by treat- 
ment; cases in lete disabling stages should be permanently excluded. 
e) Cases Found on Periodic Examination of Employees: - To be retained 
in employment in the event of compliance with treatment requirements; 
cases presenting evidence of late disabling stages to be retained, if 
feasible, by transfer to other types of activity not involving possible 
occupational hazards. In other words, discrimination must be strictly 
avoided. The leaders of both the American Federation of Labor and the 
Committee on Industrial Organization have given wholchearted support to 
the national syphilis program, but are disinclined to advise active co- 
operation of members unless protection against discrimination is assured. 
d) Follow-up Procedures: - All new cases and cll delinguents should be 
reported to the local health authorities for epidemiological investiga- 
tion, giving due considcration to the wishes <nd confidences of, the -pa- 
tient. Patients should be vigorously warned of the dangers in lapsed 
treatment. 

4.) Records: ~ These should be confidential records filed in the wedical de- 
partment. Executives who might be prejudiced because of the existence 
of syphilis could not then discriminate against otherwise competent ap- 


plicants. The services of the central tabulating unit punch card record 
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keeping system of the State Henlth Department are aveilable to indus- 
trial clinics which mect the stendards ct no extre cost. This system 
Simplifics keeping up with delinquents, cpidemiological records, ctc., 
and the statistical anakyses, 

5) Repression of Prostitution: - Effective measures should be esteblished 
inside the plant which are carefully coordinated with the local gov- 
crmficnt venereal disease control cfforts, 


6) Gonorrhea Control: - Will follow the seme gumcral lines as outlined 


v 
. 
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IMMUNIZATIONS : 


Smallpox is no longer 2 major cause of death for only one 
reason -~ vaccinetion. If smallpox should break out in an unprotected 


population, a major epidemic could occur. However, our relative freedom 


. from major outbreeks for the past quarter of a century has resulted in 


laxness on the part of great numbers in our population in maintaining pro- 
tection through vaccination. Therefore, all employees who have not been 
veccineted within the past 10 years, should reccive this protection. The 
Georgia Department of Public Health is prepared to supply smallpox vaccina— 
tion points at 1l¢ a point, which is less than cost. 

Typhoid —- The most satisfactory control of typhoid is the sanita- 
tion of food, water, and milk supplics and sewage disposal. However, in view 
of the possibility of bombing or sabotage which vould disrupt such services, 
it is recommended thet every employee be vaccinated yearly. The aces De- 
pertment of Health is prepared to furnish all typhoid vaccine necessary at 
no cost. 

Tetanus —- Deaths from tetanus occur covery yeer. 

The possibility of bombing or sabotage incrcascs the risk. There- 
fore,the immunization of all workers by vaccination with tetanus toxoid in 


the same manner as is routine in the inilitary scerviccs is recommended. 
} 
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| NUTRITION IN INDUSTRY: 

The National Nutrition Conference for Defense and the Committee on Nu- 
trition in Industry of the National Research Council urgently recommended 
that special attention be paid to the diets and nutrition of all workers 
in industry, and particularly of those most directly concerned with the 
National War effort. A number of studies indicate that the majority of 
people in the United States are living on diets below the safety line. Nu- 
trition workers know that men maintained on deficient diets become more 
easily fatigued and suffer from loss of interest in work, mental depression, 
and increased susceptibility to many illnesses, Their lost—-time rate from 
illnesses is very much higher than in the well-nourished group. It has been 
sbaareet in Britain that "the improvement of diet of workmen whose dict 
was not previously up to standard for health is followed by increased oute 
put without any conscious increased effort and also by a reduction in num 
ber of accidents." These findings are in agreement with similar studies 
in this country, The Minister of Labor in Great Britain recently ordered 
the establishment of canteens in all plants employing 250 or more workers. 

Industry can best contribute to the nutritional health of its employees 
by providing lunches and supplementary feedings designed to furnish the 
employee with the food elements which are deficient in his diet at home, 
and to teach him by example the fundamentals of a safe, balanced dict. No 
milk, for example, is fully recommended unless produced in accordance with 
the Standard Milk Ordinance and also pasteurized. 

In order to insure the provision of adquate, attractive, palatable and 
economical lunches, all cafeterias, kitchens, lunch stands, anc food 
carts should be under plant management and run on a noneprofit, non-loss 
basis. A director of nutrition, who is a trained nutritionist, should be 
employed to manage the services and supervise the narketing eed menue 
planning. 
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Working in conjunction with the medical department, this individual 

can assist employees and their families in marketing, menu-planning and 
proper food preparation, as well as hold classes in nutrition for wives 
and families of employees. The improved health of the entire fanily will 


be reflected in the health and productive capacity cof the cmployees. 
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although occupationsl diseases and accidents account for less then 
10% of total sbsentceism in industry, these cre economically important, It is 
these disabilities which account for the greont cost of industrizl co :pensation, 
Therefore, an importent aspect of any industrial health program is the control 
of exposures indigenous to plant processing. Without the ev-elustion snd con- 
trol of such hazards, meximum reduction in industricl compensation, accidents, 
and discases may not be obtzrined, 

The safety or industrial enginecr is trained to recognize such ex- 
posures,. The medical and nursing personnel should familiarize themselves with 
the plant operations and hazards resulting therefrom, Then such problems may 
be vroperly evaluated and methods for their control deviscd. 

There are well cstablished methods which may be followed in adapting 
an industriel hygiene progrem to a plant. as with the control of communicable 
discases, the approach is preventive, snd has as its objective the removal of 
exposure rether than cure after demmage is donc, For meny occupational diseases 
there is ns curc, snd the only methou of attack is prevention, 

By making dctriled survey of the industrial plant it is possible to 
locate hazardous speretions, and any other environucntsl conditions which may 
affect the health of the workers. These mey incluce t-xie dusts, funcs, vapors, 
gases, mists, or other sir contaminants, When the presence of such a substance 
is established, e quantitative study of the workers cxposed, ond their immediate 
environment should be made, This includes annlysis of toxic natcrinls used, 
atmosphere in breathing area, and clinicnl stulics of cxposec workers, Such o 
stuly has 2s its objective the evaluetion of the exposures of the workers end 


existing control or preventive measures cuployced, 
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Control procedures in such « program will vary with the exposure, 
but cover protective cquipment, gencral and local exhcust ventilation, wet 
methous and the like, The design md efficiency of any such system should 
be checked carefully and records of performance kept. New installations 
should be based on accapted engineering practice, 

In all matters concerne with industrial hygiene, the scrvices of 
the Health Department should be frecly sought. Here personnel, expertly 
trained in the various fields, are available, In addition, special labora- 
tory facilities are at hence for sny qualitative or quantitative stucics which 
moy be indicated, Consultation from this source is highly desirable, anu pro- 
per cooperation with it will add much to the efficiency anu success of the 


( 


plant program. 
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SUMMARY 

The following services are recommended for inclusion in an effective 
industrial heelth program. The Stute Depzrtment of Public Health is pre- 
pared to reorder substantial assistance in the development of such a program. 
1) Pre-employment and periodic physical examinations for all personnel, 
executives included. Model record forms are appended. 
2) Tuberculosis, venereal diseases, and other communicable diseases should 
be found and controlled in cooperation with the local health department. 
All workers should be protected by immunization egainst smallpox, typhoid, 
and tetanus. 
5) Prevention and treatment of accidents. This includes preperetion for 
emergency treatment of casualties resulting from bombing attacks or sabo- 
tage and should be coordinated with the official civilian defense organiza- 
tion. 
4) A nutrition program in cooperation with the National Nutrition Plan. 
5) Determination and control of sanitary and occuputional hazards. 
6) Absentecism records from which rates can be calculated by color, sex, 
age, occupation and cause are very important. A simple record card which 


will supply this information is wppended. These records are adaptable to 


punch cards. 


7) Nursing follow-up of all cbsentceism. from illness in cooperation with 
the local health department and nursing services. 
8) Health education through talks, movies, pamphlets, posters, demonstra- 
tion, etc. 

9) Reh2bilitetion service. Suitably trained cripples make reliable workers 
and become more stable employees than the so-called "ohysically perfect" 
group. 

_.These end other features of the health program are in accord with the 
principles of the American Medical Associution, the American College of 


Surgeons, and the United States Public Health Service. 
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SUGGESTED BUDGET: - Adequate to provide 24-hour protection per 10,000 employees 


Medical Director a a ee - an” vee oe. 2) es <3 6,000 


10,000 
3 Medical Assistants © $3,600 - 5,000 . . 10,800 -— 15,000 
Nurse Supervisor e 8 es ee eee ae ee 2,100 — 2,700 


Te Mamace @ $1,200 ~ 1,500 . « oe c+ » 13,200 


16, 500 
Safety Engineer e e sss oS. Boe ae 3,600 be 5 5000 


Tota. Wedien! ami Nursing os s 2 « 6 es 0 0 8 6 w $35,700 — 49,200 


Refiay Technician « « «© +«++«+«+e+e8¢s8s8 1,500 = 2,000 
Esberctory Technician . » ss e+eee 1,500 — 2,000 
Clerks @ $1,200 - 1,500 « « e © « «© © © «= 4,800 = 6,000 
, Orderlies € $600 - 900 . 2 2 6 «© © ee §=©622 400 — 3,600 

Total Technical and Clerical « «+s s «a ese $10,200 ~ 13,600 
Medical and Surgical Supplies and other expenses . . « « 11,000 — 15,200 
Total Medical Depertment Budget oxclusive of : 
outside medical, surgical, and hospital expenses . .« « »« $56,900 — 78,000 

The insurance carrier should be responsible for a part of the 
above budget proportional to the amount of accident and compensation work 
done by the medical department. 

A full time medical director appears to be essential. His assis- 
tants should prefcrably be full time men, but an equivalent amount of 
service from pert time men under his direction might be satisfactory. 

The cafeteria should be run on a pay-as-you-go but non-profit 
basis. A trzined nutriticnist as administrative supervisor should be 


obtainable at a salary of $2,100 — $2,700. 
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RECORD OF INITIAL PHYSICAL EXAMINATION 
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ig Sore eee re? “BRERA SHOR: - eh ~e o Sigler ect Ae tak el Bo nai ela od ae 2 cps 
_— cor Sex, _ Single[7] “Married ([_jWidowed [_] Divoersed [__] 
Date of Birth Country of Birth Are you a citizen of U.S. 
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FAMILY HISTORY: 
Father: Living [_j Dead ~7)Pres. or age at death ___ Cause of death 
Mother: Living [7] Dead ;—)Pres. or age at death __ Cause of death 


as 
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Has any member of household been ill with tuberculosis, cancer, or 
chronic disease? 
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PERSONAL HISTORY: _ 


Number of children ..... Living___... pon ge Ages Dene ee re 
re ia Se Ages at death = __—sNow of dependents — pit 
Have you had the following? ieee 606 eee 
Diphtheria Scarlet fever __ Pneumonia Malaria } Sypniise. = 
Rheumatism Typhoid fever Influenza Epilepsy Gonorrhea 
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Operations 
IE De ont cee cas et SOUR, A TID, IRA o-oo cote ces Coe bete ane eewe deere. 
Female: Number of: Abortions ........... MAGGRTT ARES ka ee 
ENON. Se Raw N See Sea eee cL 
yp RSD Rel BAe ee es eee ee eer eh So rem EE 
‘Vaccinations (date) Smallpox Typhoid 


{Final application will be deferred until acceptable vaccinations have beén Completed) 


OCCUPATIONAL HISTORY: (Start with your present employment and continue tack chronologi- 
7a: Hi: cally through your earliest employment) 
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T OCCIPATIONAL INJURIES OR DISEASES 
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YEARS EMPLOYED — 


--- 


i a re 


oe i ee a ee a i a a es See a ee a ee a ee ae ee a 


a i Piipianst mio 
Véecinations Completed - (date) * Smallpox... Typhoid Tetanus Pe 
Blood Typing Group: “ele, Tee a ghee ane 
CLASSIFICATION: (See back page) A 3 . ‘ 
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INDUSTRIAL HYGIENE SERVICE 


GEORGIA DEPARTMENT OF PUBLIC HEALTH 
Atlanta, Georgia 7-28-42 - 500 (Revised) 
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PHYSICAL CLASSIFICATION GRADES 


CLASS A: With none or only slight physical deficiency. Acceptable 
for anv tyne of service. 


For example: Applicants without physical defects, or with Slight de- 

one pr etig or sg diseased tonsils or teeth; slight deform- 
; ght varicocele or hydrocele; slight varicose veins 

orrhoids; slight umbilical herni1; ete. ' pat) oats 


CLASS B: With moderate physical deficiency. Acceptable for such 
types of employment as are mutually agreed to by local 
representatives of Labor Management and.War Production 
Drive Committee as not constituting more than usual hazard 
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to self and/or: fellow emplovees. 


ror example: Applicants with moderate defects in vision, as distant 
vision over 20/40; blindness in one eye; mod>rate deafness; moderate 
varicocele or bydrocele; moderate varicose veins or hemorrhoids; 
moderate deformities, such as multiple loss of fingers or toes, 
ankylosis, etc.; enlarged inguinal rings with potential hernia; mild 
valvular heart disease; moderate hypertension; etc. 


CLASS C: With severe physical deficiency. Acceptable for special 
types of employment only upon recemmencation of local rep- 
resentatives of Labor Manacement and War Production Drive 
Committee, approved by the respective heads of these ser- 
vices, 


For exemple Applicants with marked defects in vision or deafness; 
marked varicocele or hydrocele; marked varicose veins or hemorrhoids; 
marked deformities, such as loss of ana or leg, paralysis, etc.; 
hernias; marked valvular heart disease with heart compensating; marked 
hypertension, etc. 


CLASS Dt With exacgerated physical deficiency. Not acceptable for 
-- any employment because of unusual hazard to self and/or 
fellow employees. ie 


t 
For example: Applicants with severe/disease, heart not compensating; 
active tuberculosis; epilepsy; insanity; acute syphilis or gonorrhea 
vatil rendered non-infectious; advanced disabling syphilis; any other 
condition which in the examining physician!S opinign would make the 
applicant an unusual hazard to self aad/or fellow employees. 


“OTE: The physical examination record, including the information on 
first page, is to be filled out as completely as possible for 
each individual examined. It will be noted that on the physical 
examination proper the words "Normal" and "Abnormal" are used 
in so far as practicable. If findings are normal, indicate by 
a check mark in the proper space; if abnormal, note conditions 
clearly and concisely. 
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PHYSICAL EXAMINATION 


“ha TRO ae ei ee TT ee 
Development: Normal ........... FRI St ORE STS SEES SCA a ore torre aes Sarees eee eoreEn pes fies 
GENERAL : sa 
APPEARANCE] Nutrition: Normal... Sbeonnal ....c20.0.... pane ee 
. Standing Height (stripped)... i a stri ed) SAS Ig ounds = 
HHT. AND WI a teal eae inctes ght { pp p 
Reaction: |) ee Abnormal Cee nt SST" AO Ree ener Te RS eer ENP gece See Ne 
Vision: Without glasses, Rt 20/.......... Left BOF ns ee 
With glasses, Rt 20/0000. Leet 06/5... at 
Ctter Absormalitics. ......................-... FORRES ONE Satyr omen eet eee seemotensssronneapetntanesann oe ian inure tee rane 
Hearing: Saves... BREE 665 ee Ran: enim eenianiee Oe 
Ext. Aud.Canals Normal......... ROME 22 EEM..............c- ABER Tee SoMa Veneer see eee 
Drums: Neemet ROR OPMEE Cy hee, Se oe eset: eae Ree Oe eciemee rene eS 
Other Abnormalities ANCE ee cra, tere ke eee ee ig PA at eaten pn EO 
NOSE Septum: sii Bernas... ee ae ea RO ee 
Other Abnormalities eater: ABCD aba RARE RS Seen Ie ay SE 
- : . ‘ ‘SR YY 2 3 4 eee o 30. 42 32 25 Se te ee U.L.) 
ssing Teeth: 
(Circle missing ieee 2 S? SC 2S 38 St s6 8 Se 28 22.21 20 19 18 17 LL.) 
natural teeth) 
Oral Hygiene. i one Ce SEE ee) ete eS PUMPER OO 8 So... coer 
RE CAG ani secne ener err certs EES ie Stee eer ae 
THROAT Tonsils: i Abnormal. ithe Eee | > Ee Meee trasie os 
i UCONN RM Is paceenanesaneczoniccs a eaves fo oo es a eee ay ee he ee 
Circumference: ps Re a CMe Forced Inspiration 00.0000 cm. 
Forced Expiratioa...¢m. 
Other Abnormalities: pacot tel 
Fluorographic: Normalo: .. | ee Se Te ee ee ee one eee 
i cae attain ee Ee ke Ae eee larson nescence menamanaets 
WeSMOR ART Inspection: Rormat .. NRRL tn icy Sn aN E  TE erp a a ONE 
salah Palpation: i. | SReeiiaiaaneS a NG ec ricci ests sadn ccplloeitibleianioiaaea nie 
Percussion: Normal oo. ce caoat seam TE eR Ee SD RT SEN EE ey 
Ausculatios: Normal.............. 5 SR ONE Di esas ee soca Se ds eee eee 
cc du glisos ns iscsivdavomicilelsseisosale Pe a ree ee 
Electrocardiogram: Normal... Abnormal ae eee me EOI) AREAS TG 
Arteries: Normal. ec a ELL OCR RMU ERC: ates erin mee ee SE 
Veins: Rermal .......... OS a cs ee a 
CARDIO Heart: -Size Noemal............ a i ries pos ne 
VASCULAR Rhythm WOSMEE «scien cones: DUPwTOs i En ZR ten oe 
SYSTEM Sounds ee OS RR Ser Seater ea Mcgs SPRemmpEpe eT Meare © 612°C 
Datwe Bate = Gitting .................. biter exerecies |. igtet 9 Gia, F008... 22 
Blood pressure - Systolic .......mim. hg. Diastolic CNC eoies ee mms, bg. 
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ABDOMEN Palpation: a, tiie ER EME Maistre 
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Urethra: fowne,..direes SRP 0 0B iisit........ anacemetees Meamanee ad 
GENITALIA Penis: | | ee ne spons se, OREO SRE: ES sis a 
AND Scrotum: a ee ee RVCCWMRS ACs... Fee fae ee ee 
RECTUM Rectum: oo . ee ee! | ne ee anne 2 munis 
Other Seeemetitics © inten... Ae... wee eo 
Type e064 Locetio®? 276)... ab 20g meee OE E82 
H a ee eer Mee eR nme re Rn Sener 
BRNTA | Inguinal Rings. (Degree of enlargement) . Rieke =e eR oe eens 
Lymphatic: FOPGQES hoes je OMe: Beeler a 
GLANDS : 
Endocrine: ROPMEL ....gpseise ines! hatte OO ELE LEP IES RON ENS AEE id 
Pia acbeled Sean ans wean eS! ccc see oe rrrterneneeeenenteci 
| SKIN-- Mormal i hai tal Abnormal Bi aus rn ERR NRO MoE ree 9 Sie ane Lal 
Sine . Skeletal ) Bh Qa ee eee ; 
DEFORMITIES Ean -mgrceaatinadiiemsiiemenaae NS SATS ROP f,Neghee sat yee Seno ee Gil oareuiae sl 
| CGE st Mn at ab te. ce oe 40 ct 2h ol en De eee a 
Meereeee Fetas, (Pegroe and Ege e eed... .so..ss-nsgausumeeueua occauee eae uae nee 
EXTREMITIES ee. eo ae cs eS i re 
a Feet: this iene 
Reflexes: ; = 
| ila atella Borge. .-.. Abaoteas*”..... Riese ties <= ae Sheet -cstacss 
NERVOUS Romberg's 
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Paraylsis (Describe) 
Other Abnormalities eee ee! ee ee eee eee ee cee eee ee eee eee eee? Pe eee eee ee et Pee ee ees eee eee 
| seepetonet fotommatios £8°7°03 =... cheeses... eee eon 
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Kahn Test for Syphilis: Date Coliaetet Sens Pos. 


Date Collected Nope oo 
Date Collected Sor) er ieais2 Pos. 


Date Collected nage ee eee 
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Microscopical 
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RECORD OF CHEST X-RAY, BLOOD SEROLOGY, AND BLOOD TYPING GROUP 


NAME ___SOGIAL SHOURITY NO. 
Last (First) (Middle) Boe 
PERMANDNT ADDRESS 
Street City ounty ate z 
CHEST MICROFILM FLUOROGRAPH DATE FILM NO. 


NORMAL Sa | |} ne meee Seite: Oe atte ame Meee oe 


(TS aes DEES SR a nae SERN eRe aki 
14 x 17 CHEST FILM RECOMM@NDED YES ( ) No ( ) 


LL LLL LLL LLL LL LLL! LC LC LCCC tC Re en ee a ne 
nn nn nn a ne ee 


14 x 17 CHEST X-RAY PE acid diidies scseaseiibiciencss nated css ane Re ae 
I ee 
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RECOMMENDATION : 


KAEN TEST FOR SYPHILIS DATE COLLECTED & 


NEGATIVE 


POSITIVE 


REFERRED TO_ _FOR DIAGNOSIS AND TREATMENT. 


BLOOD TYPING GROUP: See A B AB 
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